THE DIVISION OF HEALTH OF MISSOURI

FHLED AUG 1- 1957 STANDARD CERTIFICATE OF DEATH -, 4399 ‘

=
Registration District No, ... w/é‘ f... Primary Registration District No. .~ &2¢2. Z.) Registrar's No. &;1'\-:)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [F institution: Residence bnfon/
a. COUNTY Jacksason a. STATE Miagouri b COUNTY Jacké?ﬁﬁ"’}’
b. C(I’TY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY inside Limits
R . (4]

TOWN Kansas Clty YesXl NoO % TOTVN Kansas City Yes& NoD

& e. FULL NAME OF {lf NOT in hoxpital, givelocation}[Length of stay in 1b k i : . . "
HOSPITAL O i 2 STREET sutside, give locarion) Reside on Farm
INSTITUTION b OvoSt, TLukes 601YI‘S q’ ADDRESS SOLL &}ene s€e Yas0l HNolX

3 ==::l‘l‘ ’O‘Fn Firat Middle Last 4. DATE Month Day Year

OF
CFype of prin) S8AM E. BARBEN oeaTH 7 3 57

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenra | IF UNDER | YEAR JIF UNDER 24 HRS.

M Wh. a MARRIED &N.EVER manrieo [] 1 ] | last grnl?dnv) Montha | Dags | Hours | Min.
a winowep (J ovoreeo [ 10=-11~1 889
10g. USUAL OCCUPATION {Give kind ofwort done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITITEN OF WHAT COUNTRY?
'E ing muqioj working life, even if retived} P

Re 2terp Plating Rosedale, Kansas USA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Gustave Barben Marie Kettler

I(SY WAS DEC“E*-ISED)EVE(?, IN U 5 ARMEg FORfCES?_ ) 16. 50CIAL SECURITY NO.{17. INFORMANT Address

o, oF uNANJrN] wed. give war or doles of aervics)
o 497-36-711% Mrs. Dena Barben, 350l Genesee

INTERVAL BETWEEN

ONSET A% DEATH

18, CAUSE OF DEATH [Enter only one cause per line for (8}, (b). and (¢).]
PART I, DEATH WAS CAUSED BY: , -
IMMEDIATE CAUSE (o) _

Conditions, if any, DUE To (b}

] which gare risg to . T . . . - <. B
: abotiae caute :‘). O e e J '3_,0\
-, stating the under- i ‘ g
: z lying cause loat, DYE TO (c) : \4\
. -
: =] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTR! TO QRAT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 r:\';:?zsr gg:‘gPDS?V
| = = . (
: g B e & no [
; £ {2a. accinenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of ftem 18.)
'. g O G ]
. < [20¢. IME ©F  Hour  Month, Day, Year .
=P by} INJURY 4. m. : . g .
. E p.m. . . . -
ZE | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []" NOT WHILE o Jarm, factory, street, office bldy., etc.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

] 21. I attended the deceased fram /f,f’_r . and last saw h:m alive o{%ﬂrﬁL
"é Death occurred at 10 : OO P GM [ m on thé date Mated above; and to the best of my knowlsdge, frarf( the causes atated.
rg % SIGNATUR R . Degree or title} 225, ADDRESS 22¢, DATE SIGNED
0| A i TN D, - Bg29.cC. g? kC»y?—S’d‘?
q‘: 23a. BURIAL. CREMATI?N‘ 23h. DATE </ ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tou K, or coum'y) {State)

MOVAL i . - - R T

| Bur 7-6-57 Mt. Moriah Kansas City Mo.

=24 FuneraL mREc‘roR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

7V gt Frnoral Herrce, & Z 7_.é_.(ﬁf7

{Llcensed Embahnar s S!atcmom on Reversa Sida)

€,
P
-

Ié"-"




STATEMENT BY LICENSED EMBALMER .

Lay - . . P

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
by me, or by ...... e R reereeenaen D ; Student Embalmer No,.......

working under my personal supervision.. -

Student ... i iiiciisiasasiasisananaan
Sigoature of Student Embalner

| Licensed Embalmer Noél/ L

o T T o o -:P. 0.‘Add;css.f21...cf....?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). ) ~ L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T T
If this body is not embalmed, fact should be so stated above. ' .- :

-t




